
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

SU 

1. Office, Agency, or Court 
Agency Name 

CITY OF WALNUT 

ILAST) 

Division, Board, Department, District, if applicable 

f'R A S~;:i~~V~4\~~~A'O/4 RECEIVED 
II hPR -4 prj 3: [,Q J J MAR 28 P 5: 53 

IFiRST) IMIDDlE) 

MARY CWI OF \MA! DIIIT 
CITY CLERKS OFFICE 

Your Position 

CITY COUNCIL MEMBER 

~ If filing for multiple positions, list below or on an attachment. 
WALNUT IMPROVEMENT AGENCY/HOUSING AUTHORITY/ 

Agency: PUBLIC FINANCING AUTHORITY Position: AGENCY /AUTHORITY MEMBER 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Multi-Counly ______________ _ o County 01 __________ ------'-

[8] City of WALNUT o Other ______________ _ 

3. Type of Statement (Check at least one box) 

[8] Annual: The period covered is January 1, 2010, tillOUgh December 31, o Leaving Office: Dale Lefl-----.J-----.J __ 
(Check one) 2010. ..or .. 

The period covered is -----.J-----.J __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date -----.J-----.J __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Ch'7'" applicable schedules or 

1'6 Schedule A·1 • Investments 

o Schedule A·2 • Investments 

o Schedule B • Real Property 

~ one •• 

schedule atlached 

schedule atlached 

schedule atlached 

o The period covered is -----.J-----.J __ , through the date 
of leaving office. 

Office sought, if different than Part 1: _________ -'-_____ _ 

.. or .. 

~. ~otal number of pages including this cover page: +---
~chedule C • 'Income, Loans, & Business Positions schedule atlached 

~chedule 0 • Income - Giffs schedule atlached 

o Schedule E • Income - Giffs - Travel Payments schedule atlached 

o None· No reportable interests on any schedule 

5, Verification 
                                           
                                                          

                                     
                         

                 
                                                                                                                                                       
                                                                                                   

                                                                                                                 

Date Signed .:3;;, or ~ f. ignatur  ※※※‹※‽‽‹‹‹‹‹‽⁽‹‹‹‹‹‹※※※‹‵‧‹‹⁽※‹※※※⁽⁽⁰ 
~. , day. year)                                                                 

                          
                                                      



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACnCES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
MARY SU 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY J 

ve.<7?--x-, P'??\rM ACp..A ~ 
GENERA~DESCRIPT?ON OF BUSINESS ACTIVITY CAJ 

pftCtr=MA(~ , 
I:AIR MARKET VALUE 
~$2,ODO - $10,000 

ti $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stook 0 Other ____ -;::== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------.l------.l-.1JL 
ACQUIRED 

". NAME OF BUSINESS ENTITY 

GENERAL DESCRJPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 

o $100,001 - $1,000,000 o Over$1,OOO,OOO 

NATURE OF INVESTMENT o Stook 0 Other - ___ -;;:== ____ _ 
{Describe} o Partnership o Income Received of $0 -. $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------.l------.l-.1JL 
ACQUIRED 

------.l------.l-.1JL 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,OOO - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----;;;:=:::;----
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report on Sclledule C) 

IF APPLICABLE, LIST DATE: 

------.l------.l-.1JL 
ACQUIRED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock 0 Other - ___ --,==-::-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 Of More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------.l------.l-.1JL 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE Of INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ____ -;;:== ____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------.l------.l-.1JL 
ACQUIRED 

------.l------.l-.1JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------::0--,,--,----
(Describe) 

D Par:tnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------.l--,-.1JL 
ACQUIRED 

------.l------.l-.1JL 
DISPOSED 

Commenw: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULEC 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

MARY SU (Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 
• 

Ly 1::, 
ADDRESS (Business Address Acceptable) 

-i>Ro ~i'6,'.d IN I-ttreut/entC 
BUSINESS AtTIVITY, IF ANY. OF SOURCE 

/0.,,<;er J)(?..KM U1;U 
YOUR BUSINESS pbSJTION 

f>k 0\ 011"'", J':P 
dROSS INCOME RECEIVED 

o $500 - $1,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

[]f OVER $100,000 

CONSIDERATION FOR IIv'HICH INCOME WAS RECEIVED 

OCsalary 0 Spouse· or registered domestic partner' income 

D Loan repayment D Partnership 

o Sale of ------;==-==::-::;:c-----
(Property, cat; boat, etc.) 

o Commission or o Rentil Incomo, list escl! soun:;e ()f $10,000 (JI III()H~ 

o Othe' ________ =--c-~-------
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

,:>'~~r+f.'It\r± ' Zh C 
ADDRESS (Business 'Address Acceptable) 

3 V 1( e. 5", 1'\ l3e-Y '" tAd. I '" {) ,(~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE CO ", f'\...A- • 

-YOUR BUSINESS POSITION 

Ct;:o 
GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 ~ $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR VV'HICH JNCOME WAS RECEIVED 

o Salary 0 Spouse· or registered domestic partner· income 

o Loan repayment 0 Partnership 

o Sale of ______ -;;;=::::-==;--:;:-;-_____ _ 
(Property. car, boat. etc.) 

o Commission or o Rental Jncome, lisf each source of S10,OOO or more 

o Othe' _______ -,==c-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender· regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

comments: 

INTEREST RATE TERM (MonthsfYears) 

___ --'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property -------0;;;::;-::;;;;;;;;;-------
Street address 

City 

o Guaranlor _________________ _ 

o Othe' ________ ==::-______ _ 
(Describe) 

FPPC Form 700 (201012011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D FAIR POLtTICAL PRACTICES COMMISSION 

Income Gifts 
MARY SU 

Name 

... NAME OF SOURCE ... NAME OF SOURCE 

L.i/:" c-heJ 0 
AD ESS (Busmess Address Accepfable) 

IIrC/,Jft ffrf()"O 
ADDRESS (Business Address Acceptable) 

6Sl> u.. 11-' ill" .oe 9/~ Yf' c\. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

(SC 1'/ Ci)I>1 ~&c e ,J < ... vc.Je0t"",1. c::;M'~~ 
BUSINESS ACTIVITY, IF ANY, OF SQUi=!CE 

001.f~",T Glt 9f:;J'-9 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mrnfddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1---1_ $ ___ _ 

----1--.1_ $ ___ _ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (lIuSiness Addf(;ss Acceptable) 

46()2. Fe $Ylck.el/ kn.t.Mt.t1~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

!~~£ S'lA 
ADORES (Busmess Address Acceptable) 

p.r.>-r ~ II ~~/,. / /Odd".ey{ ~# 991V 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmtddiyy) VALUE DESCRIPTION OF GIFT(S) 

/p7) , 
--.1--.1_ $ ___ _ ----1--.1_ $ ___ _ 

$ $ 

... NAME OF SOURCE ~ NAME OF SOURCE 

V.cV.''\ k t!'~II;' '" ,'ItA 
ADDRESS (Business Address Acceptable) 

~£P& S. t'esem ,.j. iI?etr j),)tf? M '" . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ;;, 

ADORESSUSiness AddressVcCePtable) 

1976 f"Idf'f ~V.e !J:L>MUI)I{, CIt /'#J1-
BUSINESS ACTIVITY. IF ANY. OF SOORCE 

DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

JJ; ·tfr /D $ 04) 
--.1--.1_ $ ___ _ --.1---1_' _ $ ___ _ 

--.1--.1_ $ ___ _ --.1--.1_ $ ___ _ 

Comments: ______________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



· '. CALIFORNIA FORM 700 
SCHEDULE D FAIR POUTlCAL PRACTiCeS CQMr.lISSION 

Income Gifts 
Name 

MARY SU 

~ NAME OF SOURCE 

~Z~~ 
ADORES (Busmess Address ~ccePt8bJe) 

7, fI A.. .1. "';o>"J. IJ A. ,;;...;,) ... :;p C-/f 7.w 
BUSINESS ACTIVITY, IFANY, OF SOURCE / 

... NAME OF SOURCE 

~ Ix £f-X cJ"-"=&= ~ 
ADDRESS (Business Address Acceptable) 

lo4=£E Ja(/ffl: t/.,) fl-llJf( f- b~l-I~ 
BUSINESS ACTIVITY. IF ANYOF SOURCE t4-r 9 I-rt'''' . 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFf{S) DATE (mm/ddfyy) VALUE DESCRIPTION OF G1FT(S) -()/,!:h..j.Q saO 
----.1----.1- $, ___ _ 

----.1----.1_ 5>-. __ _ ----.1--.1_ 5 ___ _ 

JI- NAME OF SOURCE 

) 1A.L:e tie oz." t.t i) 
kORESS (Business Address Acceptable) 

... NAME OF SOURCE , -A-
lIa 1/ e..L,r If, j .f...eA-

ADDRESS (Busitess Address Acceptable) 

/' 1Y~ S Lfw....,Ir I;~ ~~.f"J' ~ 
BUSINESS AC ,IVITY. IF AN \\}F SOURCE 6A l' t:r() :.-:r-

~/:u«:r b .1<e'f.,'Rb-tJ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GJFT{S) 

i>/ I aC-t-l) 5 I crV rf4v.-~·V In 
----.1--.1_ $, ___ _ 

- ,..-
I.J 1M 1-tP $--,-3:L-..:O~ 

$ $ 

Jr>. NAME OF SOURCE 

H~L~ , ' 
ADDRESS (8 ess Address Acceptable) 

l?ce 'f- (. /} "-2 ~c. ... .dlM.4- !?4flevw« '-
BUSINESS ACTIVITY. IF ANY, OF SOURCE #.etfir<! ~91J"i!: 

... NAME OF SOURCE ~ 

tSiJ;z: ;.../ ti~ (/j Z/J L 
ADDRESS (Business Address Acceptable) ... 

7/1?/ ~(,tnJ'.eX /Iv-e... Ve/Q'c.J I"l~ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mfn/d~/YY) VALUE DESCRIPTION OF-GIFT(S) DATE (mmlddfyy) VALUE DESCRIPTION OF GtFT(S) 

~R1:LQ $ P? d4d..t...t /d-I~.Li2 $ liD 

----.I~- $,-' __ _ ----.1----.1_' _ $, ___ _ 

----.1----.1_' $ ___ _ ----.1----.1- $, ___ _ 

Commenm: __ ~~~~ __________________________________________________________________ _ 

FPPC Fonn 700 (201012011) Sch. D 
FPPC To"~Free Helpline: a661275~3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION 

Income Gifts 
MARY SU 

Name 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

.j?'H~oJ;iiI 
--.1--.1_ $' ___ _ --.1--1_ $' ___ _ 

--.1---1_ ,,-S ___ _ --.1--1_ $. ___ _ 

... NAME OF SOURCE 

ADDRESS (BUSineSS ... Aar;reSs Acce§Bbfe) . 

>bY~ f./IS'.JI C .. S .s4..-t;.f tu-li'--J l 

BUSIN SS ACTIVITY, IF ANY. OF SOURCE C4- J /1 tf"'--
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlw) VALUE DESCRIPnON OF GIFT(S) DATE (mm/ddJyy) VALUE DESCRIPTION OF GIFT(S) 

J~ rl<t --.1--.1_ $ ___ _ 

--1--.1_ $ ___ _ --.1--1_ "-$ ___ _ 

$ $ 

.. NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (BUsiness Address Acceptab.1e) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnfddlyy) VALUE DESCRIPnON QFGIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--.1_, $, ___ - --.1--.1_ $, ___ _ 

--1---1_' _" $ __ ---,-_ --1--1_' _ $, ___ _ 

--1---1._ $, ___ _ 

Commeots:~~ ____________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRt..CTl:;ES .::or'r1JSSIO"J 

Name 

Travel Payments, Advances, 
and Reimbursements 

MARY su· 

• Reminder you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment receiVed from a nonprofit 501(c)(3} 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE , 
OVW~ . 'I!}.£-1.€. 

ADDRESS (Business Address ACCttP/abJ. r I V\.. "- '" 

&> 'fM.. dt-4IIJ€II .... , ,i>l' J,"f "k'''f} 
CI1Y A~D STATE I ~ 0 l) ? ./ ./ 
/3/,' • . C· 
BUSIN S ACTIVITY. IF ANY. OF SOURCe ~501 (e)(3) 

c/,'I}~UJZ- 9D11tA.,,..~ 

DATE{s),-'LLIP1-.LP.1U~~AMT" 0~ 
(Tf applicable) 

TYPE OF PAYMENT: (rilUst check one) 0 Gift M Income 

~\ 

... NAME OF SOURCE __ J \ 1 \". 

"14 {)If~_ U'l"'~~ 1/1(11/',,# 
ADpRESS (f3usiness Address Acceptable) :7 

1,.14 ,It t. I~ .. .s~ 
CITY AND STATE . 

(:(I' 501 (e)(,) 

TYPE OF PAYMENT: (must check one) 0 Gift "M Income 

DESCRIPTION, ~~ ... iVr-<.A,/.--o 

I 
BUSINESS ACTIVITY, IF AN'{, OF SOURCE JX' 501 (c)(3) 

TYPE OF PAYMENT; (must check one) 0 Gift R1lncome 

DESCRIPTION, (O~Q.... PI ~ 

~ NAME OF SOURCE 

ADDRESS (8U31ness AddlUSS Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (eX') 

DATE{S),---1---1_ - ---1--'._ AM"- >-$ ____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gjft 0 Income 

DESCRIPTION, ______________ _ 

Commenm: ____________________________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.goY 


